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Wishful ThinkingWishful Thinking

Many women are Many women are 
dissatisfied with dissatisfied with 
their weight and their weight and 
wish they were wish they were 
thinner.thinner.



Women and their WeightWomen and their Weight

Women have unique issues when it Women have unique issues when it 
comes to their weightcomes to their weight
For that matter men do tooFor that matter men do too
Obesity is usually defined using a ratio Obesity is usually defined using a ratio 
of weight/heightof weight/height22 called body mass called body mass 
index or BMIindex or BMI



Apple vs. PearApple vs. Pear

Males are prone to
central obesity

Females are prone to
peripheral obesity except 
after menopause

Central Obesity Peripheral



HP 2010 Basic WeightHP 2010 Basic Weight--Related GoalsRelated Goals

Healthy Weight=: Healthy Weight=: 
Body Mass Index Body Mass Index >> 18.5 < 25 kilograms/meter18.5 < 25 kilograms/meter22

HP Objective 19HP Objective 19--1.1.
Increase the proportion of adults who are at a Increase the proportion of adults who are at a 
healthy weight from baseline of 45% for women to healthy weight from baseline of 45% for women to 
60%60%

HP Objective 19HP Objective 19--2.2.
Reduce the proportion of adults who are obese from Reduce the proportion of adults who are obese from 
baseline of 25% for women to 15%baseline of 25% for women to 15%

HEALTHY PEOPLE 2010, Conference Edition, 
January 25, 2000 CD 



Rates of Healthy Weight1 in California 
Women:1997-2002 by Race/Ethnicity
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1 Healthy Weight = BMI of greater than or equal to 18.5 but less than 25.  Based on reported height 
and weight.; age-adjusted to the 1990 California population.
Source:  California Dept. of Health Services, Cancer Surveillance Section, California Women’s 
Health Survey; weighted to the 1990 California population



Rates of Obesity1 in California Women
1997-2002 by Race/Ethnicity

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

1997 1998 1999 2000 2001 2002

Latina

African
American

State

White

Asian
Pacific
Islander

Healthy People 2010 Goal

1 Obesity = BMI of 30 or higher.  Based on reported height and weight.; age-adjusted to the 1990 
California population.
Source:  California Dept. of Health Services, Cancer Surveillance Section, California Women’s 
Health Survey; weighted to the 1990 California population



Rates of Overweight + Obesity1 in 
California Women

1997-2002 by Race/Ethnicity
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1 Overweight + obesity = BMI of 25 or higher.  Based on reported height and weight.; age-adjusted 
to the 1990 California population.
Source:  California Dept. of Health Services, Cancer Surveillance Section, California Women’s 
Health Survey; weighted to the 1990 California population

Healthy People 2010 Obesity Goal



Rates of Overweight + Obesity1 in 
California Women

1997-2002 by AGE

1 Overweight + obesity = BMI of 25 or higher.  Based on reported height and weight.; age-adjusted 
to the 1990 California population.
Source:  California Dept. of Health Services, Cancer Surveillance Section, California Women’s 
Health Survey; weighted to the 1990 California population
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Rates of Overweight + Obesity1 in 
California Women

1997-2002 by Household Federal Poverty Status Level

1 Overweight + obesity = BMI of 25 or higher.  Based on reported height and weight.; age-adjusted 
to the 1990 California population.
Source:  California Dept. of Health Services, Cancer Surveillance Section, California Women’s 
Health Survey; weighted to the 1990 California population
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Perception of Weight, 2002Perception of Weight, 2002

1/3 of underweight women felt they 1/3 of underweight women felt they 
were overweightwere overweight

14% of overweight and obese women 14% of overweight and obese women 
felt they were the right weightfelt they were the right weight



Weight Perceptions1, 2002
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1 Underweight = BMI less than 18.5, Healthy weight = BMI of 25 or higher but less than 30, 
Overweight = BMI of 25 or greater.  Based on reported height and weight.; age-adjusted to the 
1990 California population.
Source:  California Dept. of Health Services, Cancer Surveillance Section, California Women’s 
Health Survey; weighted to the 1990 California population



Weight Influenced How Nearly 2/3 of 
the Respondents Felt about 

Themselves
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Bray G. Office Management of 
Obesity

Unique Issues for Women Unique Issues for Women 
and their Weightand their Weight

Women have a greater percentage of body Women have a greater percentage of body 
fat than menfat than men
Hormonal fluctuations during pregnancy and Hormonal fluctuations during pregnancy and 
menopause increase the risk for obesitymenopause increase the risk for obesity
Study by Toth et al: Body weight 6% higher Study by Toth et al: Body weight 6% higher 
and body fat 17% higher in postmenopausal and body fat 17% higher in postmenopausal 
womenwomen
Change in fat distribution during menopause: Change in fat distribution during menopause: 
increased abdominal fatincreased abdominal fat



PANDORA’S BOX

How are you doing?

THE HIDDEN AGENDA

Depression

Anxiety

Low self-esteem

Embarrassment



Methods for losing weightMethods for losing weight

Medically supervised multiMedically supervised multi--component component 
weight loss programs: diet, physical weight loss programs: diet, physical 
activity and behavioral modificationactivity and behavioral modification
Weight loss drugsWeight loss drugs
Very low calorie diets (VLCDs)Very low calorie diets (VLCDs)
Bariatric surgeryBariatric surgery
Commercial programs and supplementsCommercial programs and supplements



The low down on fad dietsThe low down on fad diets

http://www.amazon.com/exec/obidos/ASIN/0871318865/lowcarbcanad/
http://www.amazon.com/exec/obidos/tg/detail/-/0959708707/qid=1140803970/sr=1-9/ref=sr_1_9/102-2995076-3423303?v=glance&s=books
http://www.amazon.com/exec/obidos/tg/detail/-/0060391502/qid=1140804035/sr=2-1/ref=pd_bbs_b_2_1/102-2995076-3423303?v=glance&s=books
http://www.pritikin.com/shop/index.php


Important ComponentsImportant Components

TreatmentTreatment

Weight  lossWeight  loss

Psychological well beingPsychological well being



Balancing the ScalesBalancing the Scales

Most normal weight Most normal weight 
women will require women will require 
about 1700 to 2400 about 1700 to 2400 
calories per day calories per day 
depending on height depending on height 
and level of activityand level of activity
Most overweight Most overweight 
women require more women require more 
calories and need to eat calories and need to eat 
less calories to lose less calories to lose 
weight (about 1200 to weight (about 1200 to 
1500 calories daily)1500 calories daily)

Energy In = Energy Out 
Energy In = Energy Out

Resting Energy Expenditure
Basal Metabolic Rate



Behavior TherapyBehavior Therapy

Behavioral modification therapy is a Behavioral modification therapy is a 
useful adjunct to dietary and physical useful adjunct to dietary and physical 
activity recommendations.activity recommendations.
Multiples studies ranging from 6 months Multiples studies ranging from 6 months 
to five years demonstrate that behavior to five years demonstrate that behavior 
therapy combined with physical activity therapy combined with physical activity 
and planned adjustments to food intake and planned adjustments to food intake 
improve success.improve success.



Packaged MealsPackaged Meals

http://www.nutrisystem.com/
http://www.enutritionshop.com/product_detail.asp?T1=SLI+FC3038


VLCD ProductsVLCD Products

New DirectionNew Direction
OptifastOptifast
Health Management Health Management 
ResourcesResources
MedifastMedifast

http://www.optifast.ca/index.html


Maintenance IssuesMaintenance Issues

Obesity Mechanisms and Clinical Management, R. Eckel (2003)



Four month treatment interventionFour month treatment intervention
VLCDsVLCDs--National Task Force; JAMA(1993)National Task Force; JAMA(1993)--270(8)270(8)

Long Term Weight Change on VLCD vs LCD
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Annals of Internal Medicine, Jan. 
2005

Systematic Review of Major Commercial Systematic Review of Major Commercial 
Weight Programs in the USWeight Programs in the US

Reviewed randomized trials of at least 12 Reviewed randomized trials of at least 12 
weeks duration of major commercial weight weeks duration of major commercial weight 
loss programsloss programs
eDiets.com, Health Management Resources, eDiets.com, Health Management Resources, 
TOPS, Optifast and weight watchersTOPS, Optifast and weight watchers
Weight Watchers: loss of 3.2% of initial Weight Watchers: loss of 3.2% of initial 
weight at 2 yearsweight at 2 years
VLCDs lost 15VLCDs lost 15--25% of initial weight but about 25% of initial weight but about 
50% regain at 2 years50% regain at 2 years



Solutions to Women Achieving a Solutions to Women Achieving a 
Healthy WeightHealthy Weight

Dietary Guidelines for Americans 2005Dietary Guidelines for Americans 2005
MyPyramid: MyPyramid: www.mypyramid.govwww.mypyramid.gov
Physical activityPhysical activity
Medically supervised weight loss Medically supervised weight loss 
programsprograms
Public health and policy interventionsPublic health and policy interventions
Building healthier communitiesBuilding healthier communities

http://www.mypyramid.gov/


Women Achieving Healthy and Women Achieving Healthy and 
Active LifestylesActive Lifestyles

30 to 60 minutes of 30 to 60 minutes of 
physical activity most physical activity most 
days of the week (check days of the week (check 
with provider if medical with provider if medical 
contraindicationscontraindications
Eat a balanced diet: Eat a balanced diet: 
watch out for portion watch out for portion 
distortiondistortion
Address mental health Address mental health 
issuesissues
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